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dually recovered. We might therefore incautiously Meal our patient into hemi¬ 
plegia! 

3. Dyspepsia and Cachexia. —There can bo little doubt that, in dyspepsia,'the 
blood itself becomes contaminated, and, ns it wero, cachectic. On this principle 
wo account for the appearanco of furunculus and paronychia: for the morbid con¬ 
dition of the tongue and interior of the mouth, the general cutaneous surface, the 
secretions, &e. I havo so often observed symptoms threatening the apoplectic or 
hemiplegic attack, in conjunction with symptoms of dyspepsia and cachexia, that 
I havo no doubt of tho vast importance of a strict attention to this subject. This 
very day (Oct. 1, 1841), I havo been consulted by a medical gentleman, from 
Birmingham, under tlieso circumstances. Ono form of this affection is "he fol¬ 
lowing: vertigo occurs, with faintishness, sickislmcss, and a cold, clammy per¬ 
spiration; sometimes llioro is actual sickness, sometimes much flatus. In these 
cases, tho feet and other oxtremo parts are apt to bo cold. The secretion of the 
liver is frequently defective, and tho urino is apt to deposit tho lithic acid salts. 
Nothing can bo so injurious as blood-letting. In no case is tho loss of blood re¬ 
paired with such difficulty. Tho application of a few leeches frequently leaves a 
state of debility and pallor which is felt and scon for weeks. Tho treatment con¬ 
sists in tho correction of the secretions, and in the infusion of tone and general 
health into the system. Tho compound decoction of aloes, tho infusion qf rhu¬ 
barb, of gentian, of cinchona,—singly, or better, mixed together; sarsaparilla; the 
vinuin forri; the bicarbonate of potass; stomachics, tonics, and antacids, in a 
word, aro tho principal internal remedies, lint with these, a mild nutritious diet, 
a system of geullo exercises, early hours, tho tepid salt-water shower-bath, and a 
strict attention to the condition of tho feet and general surface, by means of the 
flesh-brush, flannel, and a frequent change of shoes and stockings, should bo con¬ 
joined. 

-1. Gout. —But I havo frequently traced a connection between gout aiul its fre¬ 
quent attendant, the lithic acid diathesis, and tho apoplectic and hemiplegic 
seizure. It is not merely plethora, or tho opposite state of inanition, which lends 
to tho apoplectic attack. The morbid state of tho blood in dyspepsia and cachexia 
also disposes, as I havo already said, to this affection. The same remark applies 
to the condition of tho system and of the blood, especially in gout; and, its I shall 
have to observo immediately, tho same disposition obtains in several morbid con¬ 
ditions of tho liver and kidney. 

A steady perseverance in such remedies a? the decoctuin aloes composition, 
the bicarbonate of potass, and the vinum forri, havo, in some cases, cflbctnally 
averted the threatened ovil Tho vinum colchici should bo given in very minute 
doses, as five drops thrice a day, also steadily and persoveringly, to overcome tho 
specific gouty diathesis. 

Tho lithic acid diathesis is not tho only urinary disorder which lends to apo¬ 
plexy and hemiplegia. This attack, it is well known, occurs in tho case of dia¬ 
betes, and in that of albuminous urino. 

Such are tho predisposing causes of an attack of apoplexy or paralysis; tho 
prevention must consist in removing thorn; and, according to circumstances, 
depiction, iron, sarsaparilla, colchicuin, and antacids, with tho appropriate system 
of diet, exercises, hours, &c., must bo prescribed and steadily administered.— 
Practical Observations and Suggestions in Medicine. 

43. Apoplexy. —The pathological conditions of tho corebral portion of tho nervous 
system havo always been held to bo tho most difficult to bo comprehended of 
any to which tho human framo is amenable. There is a want of correspondence 
between losions and symptoms, a want of uniformity in tho manifestations of 
diseased action, which rendors tho subject ono of surprising intricacy. No! the 
loast remarkablo property connected with cerebral diseases, is tho fact which is 
frequently manifested in tho malady under consideration, that precisely tho same 
train of symptoms may bo produced by causes diametrically opposite; as for ex¬ 
ample, by too much blood circulating in tho vessels of tho brain, and too littl e,— 
by a state of plethora as well as by that of anemia. This being the case, it be¬ 
comes a question of tho most vital consequence in practice to determine, to which 
of these conditions a given apopleotio seizuro is to bo attributed. This question 
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is not so ready of solution as might at first sigiit ho supposed. The tendency of 
medical men in general is too much to regard all apoplectic attacks as the result 
of fullness, whence bleeding is as much too frequently adopted. But that such a 
modo of vlowlng the phenomena of the diseaso as a general rule is as erroneous 
aS the treatment arising out of it is dangerous or even fatal, will, we aro con¬ 
vinced, become daily more universally admitted. The small amount of influence 
which the practice of blood-letting exercises in the enro of apoplexy is sought to 
bo established in a late publication by Mr. Copeman,* upon the ovidenco of sta¬ 
tistical data. Although we cannot admit that all the cases upon which the de¬ 
ductions of this author are based, arc the best which might have been solected, 
they are still, wo think, sufficiently trustworthy to be recorded as an approxima¬ 
tion to the truth. It appears that of 156 cases of apoplexy in which the treatment 
is specified, 129 wore bled, and only 20 were not; of the former number, 51 re¬ 
covered, and 78 died: the cures, therefore, were as 1:1}; the deaths ns 1: J §. Of 
the number irot bled, 18 woro cured, and 8 died,' the proportion of cures being ns 
1: 1 j; ot deaths, as 1: 3], Abstracting a certain number of theso cases in which 
tho bleeding consisted in the application of a few leeches only, wo reduoo the 
figures to 112; of these 38 recovered, and 74 died, i. c., there were two deaths 
Whcro bleeding was practised to one cure. Although, as has before been said, 
theso facts are to a certain degree imperfect, and like all deductions connected’ 
with so inoxact a science as that of medicine, which aro based upon tho numerical 
method, are open to objection, they must, nevertheless, have tho tendency as far 
as they go to place the abstraction of blood as a general remedy in apoplexy in 
an unfavourable light. 

It is still, however, unquestionable, that in a certain number of cases of apo¬ 
plexy, free blood-letting is imperatively called for. flow then aro theso oases to 
ho distinguished! The author above-mentioned places great confidence in the 
appearances of distention of tho external vessels of tho head; but this rule will 
in many cases be fallacious, in those patients in particular in whom constant ex¬ 
posure to tho vicissitudes of temperature and season has produced a diluted con¬ 
dition of tho capillary vessels of the face. In these persons a florid countenance 
is porfectly compatible with a state of system intolerant of the loss of blood, and 
would, therefore, if relied upon, lead to serious errors in practice. 

A surer guide in a doubtful case will bo found in some observations by Dr. M. 
Hall, [seo preceding article.] Wo shall merely remark, that the plan of diag¬ 
nostic blood-letting, as recommended by Dr. iliil), is even as yet scarcely appre¬ 
ciated, and that when judiciously carried out, it will frequently bo the means of 
avoiding error, not only in tho case in question, but in the many pseudo-inflam¬ 
matory diseases which tho readiest tact occasionally fails otherwise to diagnos¬ 
ticate. 

Iir connection with tho subject of apoplexy, wo may mention a [taper read a 
short time since before the Mcdico-Chirurgical Society, by Mr. Howett, upon ex¬ 
travasations of blood within the cavity of the arachnoid. The author distributes 
theso effusions into four principal groups: 1st, Those in which tho blood is 
cither liquid or coagulated, in tho latter case being spread out in the form of a 
membranous layer; 2d. Those in which tho extravasation presents itself in the 
shape of a false membrane; 3d. Those in which the blood is enveloped in a sac 
having every appearance of a newly-formed serous membrane; and 4th. Those in 
which the blood is fluid and encysted. Of these the third division is important 
in a physiological sense, as it tends to confirm the opinion that the blood is capa¬ 
ble ol undergoing organization by an inherent action, quite independent of that 
of surrounding tissues. In other respects the observations of Air. Ilewett are for 
the most part in accordance with those of AIM. Beequerel, Legendre, Prus,| and 
Ililliet and Barthez, j: the latter of whom, howovor, notices meningoal apoplexy 
only as it occurs in infants and young children. Wo may remark, cn passant, 
that the rare occurrence of true sanguineous apoplexy in an infant only eleven 
days old, has recently been observed by Dr. Campbell.}— Ranking’s Report in 
Half-Yearly Abstract, Vol. I, 

* On Apoplexy. London, 8vo. 1845. f Acad, de Med. Seance, d’Avril 4, 1844. 

4 See Dr. West’s lieport on tlie Progress of .Midwifery, &c. Brit, and For. Med. 
Rev., April, 1844. 
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